MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -62-03:3848

N 042 ) o 1000 o 1109 STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No, Primary Registration District No. . ______.i Registrar's Now ooooeeoeee ..
ON THIS STUB P g
1. PLAC! o’ mu UL} 1962 2. USUAL RESIDENCE (Where deceased lived. 1f institution: Residence bafore
VS 300 o a. COUNTY Buchanan o. staMig gourils counrr Buchanan  sdmision
Rev. 4/59 g b. c(l)rk*r 11T outsids torporate limits, give TOWNSHIP only) Length of stay in 1b <. COILY Inside Limifs
4 TOWN St. Joseph 72 Years TOWN S5t. Joseph vesd§ No
]\j“l ' '} : <. Ltg.lpl:erME OF (If NOT in hespital, give location) Inside Limits d. Asg%iEETS (If cutside, give lacation) Reside on Farm
2 o) < NsTIUTIoN Meth. Hosp.& Med: Cent}vexi neD 1221 North 13th St. Yo O No
i 2O
3 3. ‘hTIAME OF .DE:'CEASED First Middle Last 4, D‘AJR';I'E Month Day Year
ype or print -
3 Oliver Robinson peati October 3, 1962
r’f 4 2 5. SEX 6. COLOR OR RACE 7. Married [J Never Married [] 8. DATE OF BIRTH | 9- AGE (last birthday) ':‘UNHDER lDYEAR IF UNDER 24 HR
2 — i i nt Hours Min.
. - 5 L Ma.le Negro Wldowcdﬁ Divorced [] Feb. 8’ 187 3 89 onths ays | o I n
‘f; 10a. USUAL OCCUPATION {Give kind of work dan! 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
? 6 during mast of worlung Infe even if_ratin b ’
s 2 Sustod (et ) |Public Schools Fulton, Missouri U.S.A.
EA 7 & 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
- ) .
@ Unknown Unknown Maggle J, Robinson
8 l w 15. WAS DECEASED EVER IN U.$. ARMED FORCES? 16" SOCIAL SECURITY NO. [ 17. INFORMANT Address CI fy
—i«q {Y or unknown}{ {If yes, give war or dates of service
94/ 2 x B | ’ Mrs Beverly Webster, 306 So. 18th S
-—-—-—l‘ o = 18. CAUSE OF DEATH {Enter only one cause per |ina f INTERVAL BETWEEN
10 < ‘.Zu PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
a o E IMMEDIATE CAUSE oy _Cardio Vascular Renal Disease Unknown
11 Q O
SR 1a]
—_——| Q
12 9 & | fa Conditions, if any, oue to b} Generalized Arteriosclerosis Unknown
ol = w5 which gave rise to
z|2 bt
ey staty ul er-
‘1 3{ - CZ = Iyinqqcauu last. DUE TO {c)
————_CZ) r4 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART 1Il. If deceased was female was
g disease condition given in PART | (a) thara a pregnancy in last 90 daya.
u’i) ; 'DY::IDNoIDUnI:mn
o E 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
3 frd PERFORMED? 0 ] 8]
z g YES (X NO I _
< Year
Zz = 20c. TILA}EIR?F Hau Month, Day,
x O sy nm.
Z m i 20d. INJURY OCCURRED 208. PLACE OF INJURY (e.g., in or asbout home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
] WHILE AT WORK farm, foctory, streas, office bidg., efc.)
L4 B oY NOT WHILE AT WORK [
O ot fa) ~
5 o E ‘z“' ﬁ 21. | attended the deceazed from 9/27/62 ?n_mﬁmz__and last saw #maliva an 10/3/62
o ; fu & D“1h occurrad at. 10:15 p m on the date stated above, and 1o the best of my knowledge, from the causes stated.
[FT] -
@“ w 3 W o | 3za. SIGRATUR {Degree or_title) 27b. Aonnsss L 77, )
> B ELLLER Www%m 7%, T84 & OTLvb; S Toseohs 0. | 18/E78%
- =
z 23a. BURIAL, CREMATION, | 23b. DATE 23¢c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {Sraze)
} [a} REMOVAL (Spacify}
g T Burial  I0ct £.10 59 Ashland Cemetery St. Joseph, Missourl
= < 24, FUNERAL DIRECIO) ADDRESS 25. DAYE'RECD. BY LOCAL REG. 26, REGISTRAR'S SIGNATURE
i
= 5L} ggZ@, ‘2 é,sn. Joseph,Mo.| O 5 rec2. | P2k Chid Skl
ra

{Licensed Embalmer’s Statemant on Raverse Side) ]




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision,

Student Signed
Signature of Student Embalmer

- .- Licensed Embalmer No. “}6‘/5 o

P. O. Addressg )E Wm

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in .his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by.a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.

XY o1 [Ty



